
WHO IS ELIGIBLE

If you're a replar non­
management employee or an
eligible temporary employee of
a NYNEX participating
company, you participate in this
plan on the first day o( the
month in which you reach six
months of net credited service.
(See Appendix B "Eligibility (or
Temporary Non-Management
Employees" in the Legal ..
Information seetion of this
handbook for further
infonnation and "Important
Detlnitiol18" in this section, (or
an explanation of net .cIIedited
service.)

If)"OU retintl with ••rric:8 or
cIIIMlIItT .....__r the
NYNU~ Pu, or
under the NYNEX Management
PeDIion PIaD (on or before July
1, 1986), you'D a1Io participate in
this plan.

It you leave a NYNEX
putieipetitw COIDp8Ily under
eertaiD tin:umItneet, you may
CODtiDae .... CIre coverage
pIO'ricIeI10'1 pay the twl
....... TIle IeDath of time
,...."..., to eontinue
COftI'II8 d" on the reason
you ten employment.
(See.~ Cov.." for
.... idxw]ltion.)

Yilra ...
IfJOll pII'tf'" .. ill this plan,
,.. d Fl. nO" ts may be eligible
........ JIN"ided you have
_aIIIcl__ praperty. (~
"Bow......... AIr more
iDtormalicm.)

o ".

.>'

Sealant
This is a plastic film applied to
the surface of the teeth,
protecting the enamel from
bacteria and resulting decay.

Surface
This is a tenn which refers to
one of the four sides or a
chewing area 01 a tooth. A one­
surface ftlling is iJUJerted in only
one surface of a tooth; a two­
surface ftlling is one which
includes two acijoiniDg surfaces
of the same tooth in a single
ftlling.

Topieal
This is paiDtIIw the ...taee of
teeth u in fhIoricIe a.tmID.t, or
application of _ ~liIre
anesthetic formula to the IID'faee
of the pm.

Re8lOnabie and Customary
Charge
This is the amount usually
charged for similar treatment or
service o( similar dental
conditions in a particular
geographic area. This charge is
detennined by the carrier.

Pulp Capping
This is additional protection for
exposed pulp when a deep cavity
is being treated.

Re8toration
This is a broad tenn applied to
any inlay, croWD, bridge, partial
denture, or complete denture
that restores or rep1aeellOli of
tooth structure, teeth, or oral
tissue. The tenn applies to the
end result of repairiDc and
restoring or reforming the
shape, fonn, and fcmction of put
or all of a tooth or teeth.

Root Canal 'ftaenpy
(eModontie theI'IIPY)
Tbia is the~ ol_ ...
ham. a darDIpd pdp. U.....,"
performed by Os.(" • .-

~ ~.;*,-~~:
canals, and ftlIiIw o~"
with seeling " 0.'_"

...... .. ..,~'~~',.
Tbia ia _ procedure c-..~ c; .,j~" ••

remove c_.en" aRd", 0"" ", 0 •

teeth.



" WHEN YOUR COVERAGE
NORMALLY ENDS

If you retire with a service or
disability pension under the
NYNEX Pension Plan, coverage
for yourself and your eligible
enrolled dependents under the
NYNEX Non-Management
Dental Expense Plan continues.
Otherwise, coverage for you and
your eligible enrolled
dependents generally ends on
the Jut day of the month in
which:
• you begin a leave of absence
• you become a management

employee
• you're laid off
• you fail to make any neceI8II'Y

premium payment
• you terminate employment

with a NYNEX company or

• you die.

Ifyou are a pmot-time
employee payiDc for Dental "­
coverap, your eov8f'8le eDcII on
the Jut day of the IIlODth you
pay your ... " ••6

Under~dr:w stD....•
contiDaatIoD ofyour NTDX
Non-M....... n Sri
Expeme..C09l__

availllble. (See

Cov..."tw
infonMtioD.,)

, '.I

When Coverage for
Dependents Ends
Generally, coverage under the
NYNEX Non-Management
Dental Expense Plan for your
eligible enrolled dependents
ends:
• on the same day your coverage

ends
• on the last day of the month in

which you die
• on the last day of the month in

which your dependent is no
longer eligible under the terms
of the plan (See uWho Is
Eligible" for more
information.)

• on the Jut day of the month
you stop rnak:iDc any required
premium payments toward
their cov... or

• on the day your depeDdents
are covered by tlUa plan as
employees.

UDder certaiD~,
aatIDaItiaD of NY'NBX NOD­
.........n.tIIE...­
Ala....II &ftiIIbIe. (See
~~" for IDOI"e...........)

..CIItIII LIlt. II .111••1.1
Ityou tab a F..uly Care Leave
of~ or a lAPe of
All••,. ,..r.. of NewbarD
~ CaIIIp D.., .....
bIaIIU will be d for tI.-
pIItDd of1fIIJr for JOIIIaad
7f1f11f ..........,.1vts

Pale 17

When Coveraee May Be
Continued to Complete a
Dental Procedure
Generally, you're not covered
for any services or supplies
furnished after the date your
coverage stops, even if NYNEX
has predetermined the payments
for a treatment submitted before
you terminated employment.

However, under certain
conditions the plan will continue
to pay benefits for any covered
individual, even after coverage
under the NYNEX Non­
Manlpment Dental Expense
Plan stop'. The·plAn'Will pay for:

• a proethetic device (such as full
or partial dentures), if JOur
dentist took the impressions
and prepared the abutment
teeth while you were covered,
and inatalJa the device within
two caIeDdar months after
your covenp stope

• a crown, ifyour dentist
prepared the tooth for the
erown while you were covered,
and iDIWJa the crown within
two .....months after
your eov.-ace stopI and

• root .... tbenpy, ifyour
ct.ttIt opened the tooth while
you .... covered, and
CVII1II.. the tnmnent
wItIda two CIIendar months
after JfIfIr covence stope.
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CONTINUED COVERAGE

The following chart shows how long coverage can be
continued after each qualifying event:

HIGHLIGHTS



r How Continued Coverage Works
You or your eligible enrolled
dependents will be notified of
the right to elect to cOntinue
coverage if coverage is reduced
or ends because:
• your employment is

tenninated
• you begin leave of absence
• you're laid off
• you become eligible for Long

Term Disability benefits
• you become entitled to

Medicare or
• you die.

The Continuation Coverqe
Administrator will send you
and/or your eligible enrolled
dependents the neeeuary
election forms and instnletiona
within 14 days from the day
NYNEX provides notifteation to
the administrator that ODe of
these events has occurred.

It's the responaibility of you
or your dependents to notify the
administrator in writinc within
60 days if coverace eDdI for ODe

o( your eligible enrolled
dependents. (See 'CWha
Coverage lor Your Depe1_tI
Ends" (or more iDtormet'.)

It you and/or your ......
enrolled~ to
continue coy=&...
completed ron.
retumed to tile '.

You or your dependents must
notify the administrator within
60 days if coverage ends for
your eligible enrolled
dependents because:
• you become divorced or
• your dependent child is no

longer considered an eligible
dependent under the terms of
the plan.

The administrator then will
notify your aft'ec:ted dependents
of the right to elect to continue
coverage. The administrator also
will send the neeeuary election
forms and instructiOI18.

You and e.dl of your elilible
enroned dependents are allowed
to elect or dedine to continue
coverage. It you and your
eligible enroned dependents
make tIN lei".. deeision about
whether to elect continued
coverage, you need to ftle only
one election form. It di«erent
deei8iona are made, thole who
elect to continue the covenp
must me 111 eleetion form.

The Mrrripiltrator wID bill
you (or your~)cIirKtIy
tar the eoatinaed covenp. It
10U eleet CODtiDueci CIOftftIe

within the 6O-day eJection
pIriod, there will be DO pp in
your dental covenp. You haye
46 daya fJ'om the date you eIeet
CIODtiJmed CIOva'Ilp to s-Y your
premium paymenta for moatbl
of COy..... tbat end be6n 46
dayI from the date of that
eleetioD. Premium8 for
IUbeequent montM __ be )JIIid
in taD w:itIIin 30 dayI ofe.eh
premimn due date.

You can contact the administrator
at the following address:

CobraServ National Service Center
Applied Benefits Research, Inc.
29399 U.S. Highway 19 North
Clearwater, Florida 34621
1·813-787·2558

When Continued Coverage Ends
Although continued coverage
lasts for the specified period­
either up to 18 or 36 months (29
under certain circumstances, if
disabled) depending on the
qualifying event-it may end"
before then if:
• a covered individual doesn't

pay the required premium
• a covered individual becomes

covered under anbther ll'Oup
dental plan that does not
contain any exclusion or
limitation with respect to a
pre-existing condition

• a covered individual becomes
entitled to benefits under
Medicare

• a covered dependent becomes
eligible for covenp under any
NYNEX dental plan as an
employee or

• your participating company
tenninatel all dental plan
coverace tor all employees.

Remember, dental coverage
ends under thele cireumatances
oDly it you or one or more of
your eJialible enroUed dependents
elected CIOIltinued coverage. It
doesn't aft'e« your dental
covenp it10u retired with a
1el'Vic:e or diubiUty pension
UDder the NYNEX Pension Plan.
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CONVERSION

Coverage under the. NYNEX
Non-Management Dental
Expense Plan is only available
while you're an active or retired
employee of a NYNEX
participating company. You
can't convert this coverage to an
individual policy when coverage
ends.

OTHER IMPORTANT
INFORMATION

There are a few other things you
should know about the NYNEX
Non-Management Dental
Expense Plan.

Federal Income Ta DMuctlons
Ifyou have signiftcant
unreimbursed medic:al and
dental expel1le8 duriDc a
calendar year, thole u:peD.leI

may be tax deductible. Contaet
your tax advisor if thia applies
to you.

ett..- in .... PIlI
The company Nl8l'YM the riPt
to unend or te1'IDiMte thiI plan,
subject to aDy duty to barpin
collectively.

THERE'S MORE

If you need extensive dental
work, there is another NYNEX
benefit plan that may help pay
your bills.

The NYXEX lIedical
Expense Plan
The NYNEX Medical Expense
Plan pays covered COItI tor
boepitalization for dental care
only when dental 8UI'pI'Y is
performed bec:au8e of accidental
bodily injury to IOUI1d, natural
teeth. The NYNEX 1Iedic:a1
Expenle Plan UIUd1 do8m'~

cover the deDtiit'. bill, but II
your dental expeDIIeI are~ to
aD aeeidental bodily injury w
eound and natural teeth,
payment may come from the
NYNEX IIedieaII Expense Plan.

The NYNEX lIedial
Expenle Plan may ... pay in
.uinCIIII of dIIltalldl'pry.
BCIIpttaIIzet;Ion for dental care
may be 00YWed UDdIr the
NYNEX....E..- Plan
..... phJWiaD _ tm. to

tire~ oltbe IIe8lth
c.. Ad'" , tIator-bt
........_ .......ryto
protect JOfI' life 01'~

PleMe nr.. to tire II..... Plan
..... ttl~ beDIftta handbook
far mon detdI•

..

..





ElHIBIT 1
APPElmIX B
ATTACBMERT 7

NINEI NON-MANAGEMENT GROUP LIFE INSURANCE fLAB

Amended and Restated effective January 1, 1992
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NYNEX NON-MANAGEMENT GROUP LIFE

INSURANCE PLAN

Article I. Undertaking

i.l The Company undertakes to make available the NYNEX
Non-Management Group Life Insurance Plan (hereinafter
called the "Plan") to Employees and Retired Employees
which will pay benefits in accordance with the terms
hereof. The purpose of the Plan is to provide Basic and
Supplementary Group Life Insurance and Accidental Death,
and Dismemberment Insurance.

1.2 The Plan benefits will be provided by one or mdre
Insurance Companies selected by the Company. A~y.

policies issued by such Insurance Companies will
include the substance of Articles II through XV, and
shall be administered by the respective Insurance
Companies or the Company, which will determine benefits
and other questions arising thereunder. The policies
necessarily will conform to applicable state or federal
laws. If any of the provisions of the Plan must be
modified because of state laws, such modification will
be made by the Company.

1.3 The Company and each other Employer reserve the right
to terminate or amend the Plan, subject to any duty to
bargain collectively.

,
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3.4 Except as otherwise specifically provided in this
Plan, a former Employee (other thin I Retired
Employee), including a former Employee eligible for a
deferred vested pension, will be excluded from
coverage under this Plan.

3.3 Except as may be provided in an applicable collective
bargaining agreement, Employees who retired with a
service or disability pension under the NYNEX Pension
Plan, are eligible for coverage under the Basic Group
Life Insurance and Supplementary Group Life Insurance
provisions described in sections 5.3 and 5.4 of
Article v.

Article III. Eligibility

. . .

Except as may be provided in an applicable collective
bargaining agreement, all Employees who have completed
a Term of Employment of six months on the Effective
Date of this Plan are eligible on that date.

Except as may be provided in an applicable collective
bargaining agreement, all Employees who have completed
less than a six-month Term of Employment on the
Effective Date or who become Employees subsequent to
the Effective Date will be eligible on the day
following the later of completion of a Term of
Employment of six months or the date they become
Employees.

3.1

3.2



Article XIV. Administrative Information

14.1 The names and addresses of the benefit offices, Plan
Administrator, Insurance Companies, and the agent for

service of legal process can be found in the Plan's
summary plan description, which is entitled "NYNEX
Benefits for Non-Management Employees--Protecting
Important People".

14.2 Administrator's Powers. The Administrator shall have
all such powers as may be necessary to carry out the
provisions hereof and may, from time to time, establish
rules for the administration of the Plan and the

~

transaction of the Plan's business. In making any such
determination or rule, the Administrator shall have the
exclusive right to make any finding of fact necessary

have Tf
39.57rulesrightfor422 583.5fact
thenecessarytime5Tj
332.7j
1178j
95.4907j
1 0 13...5.29essaryrightthef i n d i n g P l a n a n d f a c ta n d f a c tP l a n a n d P l a n t h e r i g h t



be retained in the employ of the Employer or to
interfere with the right of the Employer to diScharge
any employee at any time. No employee, prior to his or
her satisfaction of the conditions of eligibility for
benefit under the Plan, nor any other person, shall

have any right to or interest in the Plan, other than
as specifically provided in the Plan.

14.4 Goyerning Law. The Plan and all rights hereunder shall
be governed, construed, and administered in accordance
with the laws of the State of New York except to the
extent pre-empted by the Internal Revenue Code or ERISA.

14.5 The Company's employer identification number is 13­
3180909.

14.6 The Plan number is 501. . .

-35-
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AQUICK LOOK AT THE NYNEX SURVIVOR BENEFITS PROGRAM

There are six different parts to the NYNEX Survivor Benefits Program.
They are:

• Basic Group Life Insurance

• Accidental Death and Dismemberment Insurance

• Supplementary Group Life Insurance

• Dependent Group Life Insurance

• Accident Death Benent

• Sickness Death Benefit

Each part provides a specific benefit. The details of each part of the
NYNEX Survivor Benefits Program are described in this section of
your benefits handbook.

WHO IS ELIGIBLE

If you're a replar non­
manapment employee of a
NYNEX participating company,
you're automatically eligible Cor
Basic Group Life Insurance,
Accidental Death and
Dismembennent Insurance, and
the Accident Death Benefit.
You're also eligible to
participate in the
Supplementary Group Life
Insurance and Dependent Gn>up
Life Insurance Plans.

You're eligible to participate
in these plana Oft the day after
you complete six months of net
credited service. However,
there's no service requirement
for the Accident Death
Benefit-it beIiDa on your date
of hire. (See "Important
Definitions" in the Pension Plan
section ot this handbook, for an
explanation of net credited
service.)

You're eligible tor a Sickness
Death Benefit itYOlD' hire date
by a NYNEX participating
company for your current tenn
of employment wu before
January 1, 1987.

..



If you're a te~porary non­
management employee of a
NYNEX participating company
you may be eligible for coverage
under parts of the NYNEX
Survivor Benefits Program. (See

Appendix B "Eligibility for
Temporary Non-Management
Employees" in the Legal section
of this handbook for further
information.)

If you retired with a service
or disability pension under the
NYl'"EX Pension Plan, you're
eligible for Basic Group Life
Insurance. Also, you may be
eligible to purchase
Supplementary Group Life
Insurance if you're younger than
age 65.

MYMEX SlIm- ........ """"JlllIIIY 1111

HOW TO ENROLL

Before you reach six months of
net credited service, you'll
receive the necessary enrollment
and beneficiary designation
forms. On these forms, you'll
need to:
• name a beneficiary (see

"Naming a Beneficiary" for
more inlonnation)

• indicate the Supplementary
Group Life Insurance option
you want (see "Supplementary
Group Life Insurance" for a
description of your options)

• indicate whether you want to
elect Dependent Group Life
Insurance (see "Dependent
Group Life Insurance" for a
description of your options)
and

• authorize the company to make
payroll deductions for
Supplementary Group Life
Insurance and/or Dependent
Group Life Insurance
coverage.

(See Appendix A "Forms to
Use" for intonnation on the
forms you must me to enroll.)

Return the forma to your
Payroll/CUR 0fIIee within 31
days of your six-month eligibility
date.

If you don't return these
forms before the specified cutoff'
date, you'll only be covered by
the company-provided Basic
Group Life Insurance and
Accidental Death and
Dismemberment Insurance. But
to name your own
beneficiary(ies) for Basic Group
Life Insurance, you'll have to
submit the appropriate form. ..

You can enroll later for the
additional coverages, but you'll
have to complete appropriate
statement of health fonna,
providing evidence.of aood
health, satisfactory to the
carrier.

Basic Group ute Insurance
You're automatically enrolled
for Basic Group Life Insurance
coverage.

Accldentl' Delli 1M
DI..............t In."cI
You're automatically enrolled
for Accidental Death and
Dismemberment Insurance
coverage.

Supplementary 8rot1' ute
Insurance
Ifyou want Supplementary
Group Life Insurance, you must
enroll.

Dependent Group UfI
Insurance
Ifyou want Dependent Group
Life Insurance coverage, you
must enroll.

..



If You've Named More Than
One Beneficiary
If you have more than one
beneficiary, benefi~s will be paid
either in a lump sum or money
market account to each
beneficiary.

If benefits go to your estate
or a trostee, payment will be
made in a lump sum.

Accidental Death and
Dismemberment Insurance
If you receive a dismemberment
insurance benefit, it will be paid
to you in a lump sum or money
market account.

If your death is accidental,
your designated beneficiary will
receive an accidental death
benefit. It can be paid either in a
lump sum or money market
account. If there is no
designated beneficiary, payment
will be made to your estate.

Supplementary Group Lite
Insurance
Supplementary Group Life
Insurance benefits are paid
either in a lump sum or money
market account.

Dependent Group Ute
Insurance
Benefits are payable

market



Here are the continuation
periods that apply, by length of
service:

Under five years One year ..

Five but under
ten years Two years

~

More than ten but
. . .

under 15 years Three years

However, your
Supplementary Group Life
Insurance will be continued only
to age 65.

If you become disabled, and
you have 15 or more years of net
credited service, you're eliJible
for a pension under the NYNEX
Pension Plan. (See the Pension
Plan section of the handbook for
details.) So, your Basic Group
Life Insurance coverap
continues for you at no cost, and
you can continue your
Supplementary Group Life
Insurance at your own expense,
until the end of the month in
which you reach age 66.

PII.20

Supplementary Group Life
Insurance coverage stops at the
end of the month_ in which you
reach age 65, if you're retired.

When Coverage
May Be Continued
Under certain circumstances,
your coverage may be continued
while you're disabled, on an
approved leave of absence, laid
off, or after you retire on a
service or disability pension.

If You Become Disabled
If you become totally disabled,
your benefits under this
program will continue for part or
all of the time you're unable to
work due to your disability. The
length of time your benefits
continue depends on the
company-sponsored disability
benefits you receive.

While you're receiving
Accident Disability benetits,
your Accident Death Benefit
may continue and your Basic
Group Life Insurance,
Accidental Death and
Dismemberment Insurance and
Sickness Death Benefit will
continue at no cost to you. Your
Supplementary Group Life
Insurance and Dependent Group
Life Insurance may continue if
you continue to pay the required
premiums.

NYNEX Survtvor ...efhI Prltrlm/JMuary tlt1

While you're receiving
Sickness Disability benefits,
your Basic Group Life
Insurance, Accidental Death and
Dismemberment Insurance,
Accident Death Benefit, and
Sickness Death Benetit will
continue-at no cost to you-for
the duration of your disability,
up to a maximum of 52 weeks.
Your Supplementary Group Life
Insurance and Dependent Group
Life Insurance may continue if
you continue to pay the required
premiums.

Both your Accidental Death
and Dismemberment Insurance
and Dependent Group Life
Insurance will end when your
Sickness Disability benefits end
ifyou don't return to work.

However, ifyou're not
receiving a service or disability
pension under the NYNEX
Pension Plan, and satiafaetory
proof of your total disability is
tumished to the insurance
canier, your Basic Group Life
Insurance and any
Supplementary Group Life
Insurance you have will be
continued at no eoet to you for a
varying period of time,
dependina' on your length of
service. This period of time is
called a continuation period.

If Your
Length of
Service Is...

After Your Sickn.ss
Disability Benefits

End, Basic and
Supplementary

Group Lif.
Insurance Continue

For ...

·'
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At age 70, the amount of your
coverage will be equal to half of
what it was when you retired.
This is the amount or coverage
that will stay in effect for the
rest of your life.

The following chart
illustrates the amount of Basic
Group Life Insurance continued
for you if you retire at age 61
with coverage of $26,000:

If you retire before age 65,
you may continue any
Supplementary Group Life
Insurance you have until age 65.
Your premiuma for thia
coverage will be deducted from
your monthly pension cheek.
This coverap will end the
month (ollowiDg your &lith
birthday. You can't convert this
coverap to aa individual policy
after age 66.

Your Accident Death Benefit
and Sickness Death Benefit
become Pensioner Death Benefit
coverage wbeD you retire with a
service or disability pension.

Your Accidental Death and
Dismemberment Insurance ends
when you retire. It can't be
converted to aD individual
policy.

If You Take an Approved
Leave of Absence
If you apply for and receive an
approved leave of absence (other
than for military service longer
than four weeks), your Basic
Group Life Insurance and your
Accidental Death and
Dismemberment Insurance will
continue, at the company's
expense, for 12 months. Ifyou
are granted a Family Care
Leave of Absence, Basic Group
Life Insurance will continue at
the company's expense for a
period not to exceed 24 months.

Your Accident or Sickness
Death Benefit coverage may
continue at the discretion of the
Employees' Benefits Committee
during an approved leave of
absence.

You may continue any
Supplementary Group Life
Insurance or Dependent Group
Life Insurance by continuing to
pay your premiums. (See "Leave
of Absence" for more
information.)

If you haven't returned to
work at the end of the approved
leave of absence period and if
you continued to pay yOlD'
premiums, you'll have the option
to convert your Basic Group Life
Insurance and your
Supplementary Group Life
Insurance to an individual
policy. However, your
Accidental Death and
Dismemberment Insurance and
any Dependent Group Life
Insurance can't be converted.

If You're Laid Off
If you're laid off, your Basic
Group Life Insurance and your
Accidental Death and
Dismemberment Insurance will
continue at the company's
expense for six months.

You may continue any
Supplementary Group Life
Insurance or Dependent Group
Life Insurance during this six­
month period as well, by paying
your premiums.

If at the end of six months
you're still laid off, you'll have
the option of converting your
Basic Group Life Insurance and
your Supplementary Group Life
Insurance to an individual
policy, if you continued to pay
your premiums while you were
laid off. However, your
Accidental Death and
Dismemberment Insurance and
any Dependent Group Life
Insurance can't be converted.

Your Accident Death Benefit
and SiclmesI Death Beneftt
coverage will not continue if
you're laid oft.

When You RetIre
When you retire with a service
or disability pension under the
NYNEX Pension Plan, your
Basic Group Life II1IUI'UICe is
continued in full, until you reach
ap 66. This is true even if you
retire before ace 66.
BeaiJminc with the month after
your 66th birthday, the amount
of your Basic Group Life
Insurance is reduced each year
by lK of your pre-retiremeDt
coverage until you reach • 70.

Your AI'

61-65
66
67
68
69
70 or otder

BIlle Group Ut,
Insurance
$26,000
$23,400

. Q),800

. )18.200
$15,600
$13,000
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The amount of your Accidental Death and Dismembennent
Insurance is equal to the amount of your Basic Group Lite Insurance,
$16,000.

If you have Supplementary Group Life Insurance Option D,
coverage at 4 times, your Supplementary Group Life Insurance is
$80,000;

The following examples illustrate how the amount of your coverage is
calculated while you are an active employee after age 65.

Example 1
If you are earning $19,200 at age 67, the amount of your Basic Group
Life Insurance and Accidental Death and Dismembennent after being
reduced is $16,000;

Annual Base Pay $20,000
Rounded to the Next Thousand $21,000
Reduced by :1M 6,300
Amount of Basic Group Lifllnsurance $14,700

The amount ofyour Accidental Death and Diamembennent Insurance
is equal to the amount of your Basic Group Lite IMUnJICe, $14,700.

After the pay inereue, the amount oC your Supplementary Group
Lite Insurance is $84,000;

$19,200
$20.000

4,000
$16,000

$80,000
16,000

$96,000

, $19,200
... $20,000

4

Annual Base Pay
Rounded to the Next Thousand
Reduced by 2(M

Amount of BasiC Group Life Insurance

Annual Base Pay
Rounded to the Next Thousand
Multiplied by 4
Amount of SupptementIIY Group Life Coverage
Plus Basic Group Life Insurance
Total Insurance Coverage

Example 2
If you receive a $800 pay increa8e at age 68, you are now earning
$20,000, your new amount of Basic Group Life Insurance is $14,700;

Any Dependent Group Life
Insurance also ends when you
retire. You can't convert this
coverage to an individual policy.

If You Continue to Work After
A.-e 65
If you continue to work after
age 65, your Basic Group Life
Insurance and Accidental Death
and Dismembennent Insurance
will be reduced at the same rate
as if you had retired, 10% each
year for five years, beginning
the first of the month after you
reach age 66. (See "When You
Retire" for an example of the
Basic Group Life Insurance
reduction after age 65.)

As an active employee, you
may continue your
Supplementary Group Insurance
at your own expense. There will
be no reductions in your
Supplementary Group Lite
Insurance as long as you're an
active employee.

Any salary increases you
receive while working beyond
age 65 will be used when
calculating the amount of your
Basic Group Life Insurance and
Supplementary Group Life
Insurance coverages.

Annual Base Pay
Rounded to the Next Thousand
Multiplied by 4

Amount of Supplelnnlry Group Life Insurance
Plus the Amount of 8Isic Group Life Insurance
Total Life Insurance Coverage

$20,000
$21,000

4

$84.000
14,700

$98,700



CONVERSION

If your coverages under the
NYNEX Survivor Benefits
Program end, for any reason
other than failure to make
required contributions, you may
convert almost all of your Basic
Group Life Insurance and your
Supplementary Group Life
Insurance (if you have any) to an
individual policy.

When your Basic Group Life
Insurance is reduced 10'11 a year
after you reach age 66, you may
convert the amount of the
reduction to an individual policy
every time the reduction equals
20%. In other words, because
the annual reduction between
ages 66 and 70 is 10'11, every
other year (at ages 67 and 69)
you may convert the past and
current years' reduction to an
individual policy.

You can't convert your
Accidental Death and
Dismemberment Insurance or
Dependent Group Life
Insurance to individual policies.

The advantage of this
conversion feature is that you
can do this without taking a
medical examination, if you
apply to the carrier within 31
days after:
• the day your coverage ends

due to tennination of your
employment

• the day your coverage ends
because the NYNEX Survivor
Benefits Program ends,
regardless of whether you are
a regular or retired employee

• the date this program is
amended to tenninate your
eligibility for coverage
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• the date your coverage ends
because of disability, leave of
absence, or layolf, as described
earlier (See "When Coverage
May Be Continued" for more
information.) or

• the date your coverage is
reduced, as described above.

During this 31-day conversion
period, your 8uic Group Life
Insurance and Supplementary
Group Life Insurance coverage
will continue.

The individual policy to which
you may convert your Basic
Group Life Insurance and
Supplementary Group Life
Insurance will meet the
following requirements:
• it must be a form of insurance

other than the term insurance
customarily provided by the
carrier; however, you can elect
a nonrenewable interim term
policy for the ftrIt year of
individual coveraae

• the premium will be calculated
based on your clus of risk, the
form and amount of the
individual policy, and your are
on your birthday nearest to
the date of the policy's issue
and

• the amount will be equal to (or
less than, if you choose) the
amount of your life insurance
under this pJ"'Ol!"8ll1 88 01 the
date your 31-day conversion
period began.

There are two exceptions to
this last point. The first
exception is ifyour coverage
ends because this program is
ended, the amount of your
individual policy won't be more
than the amount of your
coverage under this program as
of the date it ended, minus the
amount of any coverare for
which you're eligible-or for

~

which you may become
eligible-under any lfOuP policy
issued or reinstated by the
carrier within 45 <b&ysr-atter the
program ends. . .

The second exception is if
your coverage ends because the
program is amended and you're
no longer eligible for coverap,
the amount of your individual
policy won't exceed the amount
of coverage you're elicible for if
the program ends, 88 described
above.

Any individual policy issued
to you will become effective at
the end of the 31-day conversion
period. However, ifyou die
durin, this period, the plan will
pay your beneftclary the
maximum amount of life
insurance for which an individual
policy could have been issued
under this provision, whether or
not you have applied for an
individual poliey.

Ifyour covenp ends, or is
reduced by a cumulative 2011,
you will receive a notice of your
right to convert your coverage.
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OTHER IMPORTANT
INFORMATION

There are a number of other
things you should know about
the NYNEX Survivor Benefits
Program.

Tax Considerations
It the amount of your group life
insurance coverage-including
any Supplementary Group Life
Insurance coverage-is over
$50,000, the cost of your
coverage over $5O,OOO-rninus
your own after-tax contribution,
if any-is subject to federal
income taxes. For this purpose,
cost is determined by using
tables published by the Internal
Revenue Service.

Generally, employees who
retire on or after January 1,
1984, with continuing group life
insurance from the company alao
will be subject to imputed
income for coverage over
$50,000. This doesn't apply to
those who retire after January 1,
1984, who were age 55 or older
on that date and employed by
the company at some time
during 1983, or to those who
tenninate employment and are
disabled.

Il'you have a question about
tax liability resulting from your
life insurance coverage, contaet
your own tax advisor.

IffNEX StlrvlYtr IeHtItI PrllrIIIl/JIIUlIY 1111

Assignment of Benefits
You have a right to assign your
Basic Group Life Insurance,
Accidental Death and
Dismembennent Insurance, and
Supplementary Group Life
Insurance to SOmeoDe e1le. This
means you can name someone
else 88 the owner of your policy,
even though it'. your life that's
being insured. To do this you
must receive the approval of
both your company and the
carrier.

Ifyou do asaip your life
insurance to someone elle, that
~ntis~v~~.Uyoo

make such an usipment, you
give up all richta, title,
interests, and ownership-both
present and future-to your
insurance. The perIOD to whom
you assign the inauruee has the
absolute and continuinl ript to
name benefteiariea, or to
exercise any other privileps
whieb otherwile would have
been available to you.

BecauIe of the variouslepl
and tax impHeationa involved,
you should conault both your
lawyer and tax adviIor before
takin&' any sueb action. U 100
wish to make aD Ulipment of
your life inauraDce, you can get
the appropriate fOnDI fJrom your
Beneftt Offtce. (See "8eDeftt
Otftce Directory" in the
Introduction section of thia
handbook.)

Any Questions
If after reading this section of
the handbook you still have any
questions about your NYNEX
Survivor Benefits Pro,ram,
contact your Benefit Otftce. (See
"Benefit omee Directory"in the
Introduction section of this
handbook.)

Changes •• tile Plan
The company reserves the richt
to amend or terminate aDy of its
benefit plaDa or proeratna,
subject to any duty t:ob&rgain
collectively.

THERE'S MORE

This handbook a1ao describes
other benefit plana provided by
NYNEX or your partieipatilw
company that can help provide
financial security (or your family
if you die.

The NYNEI CIIpIrIIioI SIvI...
and Security PI. (NII·lalarlld
Emplo,...)
U you're partieipatinc in the
SaviDp and Security AaD, your
benet1ciary wiD receive a payout
of your account ba1aneeI ityou
die.

The HYNEX Pe..... PI-.
U you're vested in the NYNEX
Pension Plan, when you die your
spouse may receive SOW> of your
adjusted monthly pension for the
rest o( his or her life.

..
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LEGAL INFORMATION
s·

The previous sections of this Plan or Program Title Section
handbook descl'lbe the specific Name Number
provisions of the various benefit TIIINYNEX ....... How to Ale aClaim 2plans and prograins available to _......
non-management employees of

If Your Claim Is Denied 2NYNEX and its participating
companies. In addition to Your Right to Appeal 2
knowing these provisions, you
need to know about your legal TIIIIYIIX ... How to Ate a Claim 3rights as a participant in theM ...............
plans. _....... If Your Claim Is Denied 3 ..

This section of the handbook
describes those rights. Your Right to Appal 3

APPLYING FOR BENEFITS 11II11Y111X ... How to Ate aClaim 4
In each section of this handbook, .........
you'll lind specific pr0eedure8 VIIIIIe- .... If Vu CIIIm Is Denied 4
for claiming benefits. (See
Appendix A ''Whom to Contaet Your Right to Appeal 4
About Filina a Claim" for a lilt,

11II11Y111X DI••'.,by participating company, of
whom to contact when you need .......
information on tuing a claim.)

Here's a directory showing InddIntII A*ncI How to AfJPl't for BenefIts 5
where you can find specifte Payments
information on how to apply for
benefits under each plan and SIdcness DtsabiIty How to Apply for BenefIts 5
program that's summarized in
this handbook. If Your Bentftts AIl Denied 5

Vcu RIght to Appell 5

Long Term DIIIbiIty How to Apply for BenefIts 5

If Your Beneftts Are Denied 5

Vu Right to Appeal 5

AntIcIpated How to Apply for BerIIftts 5
DIsIbIty LIM

IfVcu 8IMftts Ate DeaiId 5

Vu Right to Appell 5
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Plan or Program Title Section
Name Number

Accident Disability How to Apply for Benefits 5

If Your Benefits Are Denied 5

Your Right to Appeal 5

11tt NVID IInIvIr How to Ale aClaIm 6...........
If Your BenetIts Are Denied 6

Your RIght to Appeal 6

Death 8eMtIII 6

De IIYIIIX ........ When You CIn ReIIre 7 . . ......
Pre·AIIIrImMt SurvMna 7
SpouM Beneftt

Death BenefIts 6:

If Your 8Ineftts Are Denied 7

Your RIght to Appell 7

DlIIYIIX....... GettIng Your Monty WhIle 8............. You're WorIdng..... ,.. .......
&1,1"-» GettIng I PIwaut When You 8

LIM 111I Company

If Your ...... Are Denied 8

Your fight to Appeal 8



If Your Benefits Are Denied
In general, when you tile a claim
under any of the NYNEX plans,
the benefits usually are paid as
soon as possible, However, the
claim may be denied. Often, a
claim is denied simply because
you haven't provided sutricient
infonnation.

In any case, ifyour claim is
denied, you'll be notified. If
more infonnation is needed,
you'll need to submit it in
writing in order to have the
claim paid.

If a claim is denied because
the carrier, the provider, or the
plan administrator believes that
it isn't a valid claim, you (or
your beneficiary, if the claim is
tor benefits resulting from your
death) will receive written
notification includinc:
• the reason tor the denial
• specific references to plan

provisions upon which the
denial is based

• a description of additional
inlonnation or material
necessary to process the claim
and

• inlonnation on what action you
can take to submit the claim
for review.

However, ifyou don't hear
from your carrier, the provider,
or the plan administrator within
90 days after you send in the
claim, you should consider the
claim denied, and you can start
the appeal pl"OCe88.

Your Right to Appel'
If any claim is denied, you may
file a written request for a
review of the decision with the
carrier, the provider, or the plan
administrator, as appropriate.
You're entitled to examine
pertinent documents and to
submit issues and comments in
writing. However, if you wish to
appeal a denied claim, you muat
do so within 60 days of your
notification of the denial.

You'll be notified, in writinc,
of any resulting decision and the
reasons for it. The decision
normally will be made within 60
days, but special circumItaneeI
sometimes may cause the review
of your appeal to take lonpr.
All appeals will be reeolved
within 120 days from the date
they're submitted.

The carrier, the provider, 01'

the plan administrator baa the
exelusive right to adminiater aDd
interpret the provisioDl of the
plans and to make any ftnal and
binding decision.

"

CHANGES IN THE PLAN

NYNEX reserves the right to
amend any of the plans, to
change the method of providing
benefits, or to tenninate any or
all of the plans subject to any
obligation to bargain
collectively, You'll be notified of
any changes.

PLAN DOCUMENlI

This handbook summarizes the..
benefits provided to you by
NYNEX or a participating
company. .

As indicated in the •
Introduction section Qf the
handbook, the beneftts are
subject to the tun terms and
conditio.. of the pJm doeumenta
or insuranee contnetl. TheIe
documents and contncta govem
the plans and how they're
administered. If there'. a
ditrerenee between what this
handbook de8eribeI and what's
written in a plan document or
insurance contnet, the laDguaae
in the plan doeument or
insurance contraet is controDinr.

EMPLOYMENT

Neither this haDdbook nor the
benetlts deIeribed in the
handbook create a contraet of
employment, or a auarantee of
employment, between the
company and any employee.

.'
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